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Multivariate prognostic evaluation of
pulmonary infection in 84 kidney trans-
plantation patients using Cox propor-
tion hazard model
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Abstract AIM To evaluate the prognostic factors for pul-
monary infection in kidney transplantation patients. METH-
ODS Eighty-four cases with pulmonary infection in kidney
transplantation were studied and 15 factors such as panel
reactive antibody PRA
and antimicrobial treatments were evaluated by Cox’s pro-
portional hazard index analysis to locate the significant fac-
tors related to prognosis. RESULTS Acute respiratory dis-
ease syndrome ARDS preventive anti-CMV treatment
OKT3 and antimicrobial treatments were the four main fac-
tors. No significant difference was found in prognosis be-
tween various oral immunosuppression regimens. CON-
CLUSION The prognosis of pulmonary infection in kidney
transplantation patients can be accurately analyzed by
Cox’s proportional hazard model. ARDS preventive anti-
CMV treatment OKT3 and antimicrobial treatments are the
main factors related to the prognosis of pulmonary infection.
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Result of the multivariate prognostic evaluation of pulmo-

nary infection in kidney transplantation patients using Cox propor-

tion hazard model

, Patidl g dard  Relative P
Variables regression K
K error risk value
coefficient
ARDS 4.145 1.037 63.117 0.000
OKT3 2.723 0.615 15.226 0.022
Prophylactic therapy
with GCV -0.762 0.843 0.467 0.037
Antimicrobial protocol -1.924 0.737 0.146 0.013
Cox ARDS
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